Massive pleural effusion is a rare complication of peritoneal dialysis (PD) which can progress quickly to cause acute respiratory distress. Delay in diagnosis may result in recurrent hospitalisations and expose patients to unnecessary medications and imaging without improvement of symptoms.
DESCRIPTION
Massive pleural effusion is a rare complication of peritoneal dialysis (PD) which can progress quickly to cause acute respiratory distress. Delay in diagnosis may result in recurrent hospitalisations and expose patients to unnecessary medications and imaging without improvement of symptoms.
A 61-year-old woman with history of end-stage renal disease secondary to diabetic nephropathy, on continuous cycling PD for 9 months, hypertension and congestive heart failure with preserved ejection fraction presented to the emergency room with shortness of breath of 1-week duration associated with pleuritic chest pain. She also reported of having low drain volumes with the PD. Chest X-ray showed a large unilateral right pleural effusion (figure 1B). Chest X-ray 1-year prior to presentation was normal ( figure 1A ). Thoracentesis revealed Contributors AK acquired the data and drafted the article. VB revised the article critically for important intellectual content. AK and VB approved the version to be submitted.
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